FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U/ER)

L¥#G6e8l0

A

CR2E034 (10/02)

1. Entity Name 05-05-2003 91759 050 ***150.00
INNOVATION MARKETING, INC.
Principal Place of Business Mailing Address
115 LAKE EMERALD DR P O BOX 22138
#2 HOLLYWOOD FL 33022
2. Principal Placepf Busme 3. Maili dre: é
ALS ) faol?/m (e Dr Souf? Pﬁ 23'8 é7-) Z;L_
S“fif' r # ete. AR #, ele. [J CHECK HERE IF MAKING CHANGES
27 #4003
City & Staie - & State g 4. FEI Number UBB Applied For
Pﬂ\fv\_]? )4'1 g a B(,A 4 FL / P }?’PLO 64 /;Q 65 7951 Nat Applicable
Courtry < Zip Country ‘ $8.75 Additional
5. Certiicate of Status Desired O - X
%3069 | sk 320006 | 1 5H Fos R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e e T et T Name - ﬂ#zz—ird“‘"ﬁt-%‘-v'
WIENER, JEFF : s
treat Address ? Ewmbe 5 Not Acc%/) a M
115 LAKE EMERALD DRIVE f vy ¢ Lrige
FORT LAUDERDALE FL 33309 [ ,;{ o 2.7 /a3
City . 2 ?
. pd’yv\pﬁ-y\o B h FL | %30 6
8. The above named entity submits this staterne the purpose of changing its registered office or regist tefed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register . X
SIGNATURE %, T e, Wiener— p(e( (a{c/t«, 7 Y (/%
Sigﬁalure, 'd name of re;{! /agenl and titla if applicable. (NOTE: Fegistered Agent signature required when rainstating) DATE , 7
1]
Aﬂl':IE\“E N?W..ogl::EE |ﬁ 1 535?) 0 9. Election Campaign Financing $5.00 may 8o
er May 1, 20 ee W $550. Trust Fund Contribution, d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 1 Delete TIme K Crange [ Addition
NAME WIENER, L. JEFFREY NAME
sTReeT ADDRESS | 22333 SW 66TH AVENUE, #1108 STREETADDRESS | P O Box Jé 75 pora 67
crv-st-zp {BOCA RATON FL 33428 : CITY-51-27 WA Ppigppnd A 1 FL— 3 3 Jdé
TITLE : ] pelete TITLE ! [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e 05 alete e o O Change [ Addition
name [ : ) NAME ST
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelete THLE [ change [*_“]‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ny ] CITY-S1-219
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an cofficer or director
of the corporation or the receiver or irustee empoytiied ) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with & dregy all giher like empowered.

5y - ‘?7
SIGNATURE: ___ A/ BEQ Y ¢fF Wione ‘f/ / 0.3 27 7]L

5|GNATURYAND TYPE| ZORWED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




